Background: Apical aneurysms in patients with hypertrophic cardiomyopathy(HCM) represent an underrecognized but clinically important subset of HCM patients,often requiring a high index of suspicion.It is commonly associated with adverse clinical course,including sudden cardiac death and embolic stroke;however it may be frequently missed by echocardiography because of poor image quality of left ventricular apex, particularly between the apical hypertrophic cardiomyopathy (ACM) and mid-ventricular obstructive hypertrophic cardiomyopathy (MVO-HCM). Previous descriptions of an association of apical aneurysm with ST segment elevation (STE) have been confined to case reports or small patient series. Objectives: We aimed to compare electrocardiographic STE in HCM patients with and without apical aneurysm. Methods: We developed this clinical review using an extensive MEDLINE review of the literature and data from our laboratories. By means of 12-lead electrocardiography, we measured the maximal voltage of negative T-wave in all leads, and categorized the repolarization abnormalities as ST-segment depression, STE or isoelectric ST segment ( Figure 1) . Results: There were 29 ACM patients without apical aneurysm (Group 1; 52.6 AE 17.7years, 69% male) and 28 MVO-HCM patients with apical aneurysm (Group 2; 59.6AE13.2years, 57% male). The STE in V4-6 derivations were statistically more frequent in patients with apical aneurysm compared to those without aneurysm (93% vs 7%, p<0,001).There was a positive correlation between the presence of the STE in V4-6 derivations and the presence of the apical aneurysm (Spearman's r¼0.895,P<0.001).
Conclusions: Clinicians and specifically echocardiographers must pay special attention on the electrocardiography to correctly detect the frequently overlooked apical aneurysm in HCM patients, and should be careful for apical aneurysm in the presence of STE in V4-6 derivations.
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